proves fatal.
In the gloom there are two feeble rays of hope. In the first place, it may not after all be intestinal perforation; and, in the second place, even if it is, cases have been known to recover.
Among occurrences which might be mistaken for intestinal perforation, may be mentioned the development of a localised peritonitis connected with an ulcerated Peyer's patch without perforation, the passage of a gall-stone, and the onset of an abortion. In clinical experience, I think it is in distinguishing the first of these (localised peritonitis connected with a Peyer's patch without perforation) that Assafcetida injection may be tried, but the administration of enemata is not free from objection. Perhaps the energetic use of turpentine stupes is, on the whole, the best and safest method to employ; but this method has a limit which cannot be overstepped without the fear of incurring troublesome after-effects.
Puncturing the bowel through the abdominal wall has been tried, but I cannot say much in its favour; although, when the distension is very great, and the patient's respiration is interfered with, we may be glad to try almost anything which holds out a prospect of improvement.
In point of fact, this tympanitis seems to be due to a sort of paralysis of the bowel, permitting the canal to become distended with gas which it is powerless to expel. Our efforts at relief do not seem, as a rule, to be very effective. 
